Case containing Pringle (Photograph by courtesy of the Wellcome Trustees.) (see p. 273)
Sir John Pringle febrile illness Pringle was advised by his friend against the bark, but subsequently another physician prescribed it, and Pringle's health was restored.
Following a two-year stay in Leyden, Pringle gained his medical degree with a dissertation entitled De Marcore Senili. 6 In it are described the pathological changes which accompany ageing in the blood vessels and other structures, and their clinical significance is discussed.
After studying briefly at Paris, Pringle settled in Edinburgh as a practising physician. Nevertheless, a few years later, in 1734, he received the singular appointment of 'Professor of Pneumatical and Ethical Philosophy' at Edinburgh University.
According to Pettigrew,7 'he zealously performed the duties of his office', and certainly seems to have been an able teacher of moral philosophy, though Bower8 criticised his tendency to deliver sermons; but Alexander Carlyle, who was one of his students, declared that Pringle's elegant Latin address, delivered each week, was the best part of the course.9 The Professor's lectures on the immateriality and immortality of the soul were also well received. He strongly recommended to his students the works of Lord Bacon whom he spoke of as 'the founder of experimental philosophy' and whose writings-especially Novum Organum-were to inspire much of Pringle's own scientific work.
Pringle successfully continued to practise medicine and profess moral philosophy in Edinburgh until 1742 when he was appointed physician to the British Army by its commander, Lord Stair. Despite Pringle's prolonged absence from Edinburgh he was allowed to retain his Chair, and deputies were appointed to teach in his place. Three years later he was promoted to Physician-General of the Army and he at last resigned from the University.
Some of Pringle's most important work was carried out during his six years of active service both in Flanders and at home. His reorganization of military medicine was far-reaching, but apart from the strictly medical work, which will require further attention, it was apparently due to his efforts that military hospitals came to be recognized as neutral territory and could safely be established near the battlefield, thus foreshadowing the Geneva Convention by 120 years. As a further example of his concern for the general welfare of the troops, it was at his request, too, that foot soldiers were for the first time provided with blankets.
In 1750-two years after his return to civilian life-there appeared the first published work based on Pringle's military observations. In London, where he now had a fashionable medical practice, there was a serious outbreak of jail fever which resulted in the death of the Lord Mayor, judges and others. Pringle was stimulated to publish a 52 page letter to Richard Mead on The Hospital and Jayl-Fevers.10 In this monograph Pringle was the first to assert that the two diseases were the same (typhus). The evidence he presented was obtained in 1746 following the battle of Culloden. Some English soldiers who had previously deserted to the French side in Flanders were captured while travelling to join the Jacobite rebels. During their imprisonment the deserters acquired jail fever which they then transmitted to the English troops. Hospital outbreaks followed, and the disease was at all times indistinguishable from hospital fever. Pringle's observations led him to suggest to Dr. Mead that the spread of jail fever could be prevented by enforcing 'the following regulations:-First, to 267 B Sydney Selwyn allow no prisoner, upon enlargement, to carry out his cloaths; which should be burnt, and supplied by others, at the publick expense; secondly, to order, that the cloaths of malefactors, after execution, should be also burnt; but above all, that before prisoners are brought into the court, they should be cleaned and put in cloaths to be kept for that purpose, and washed from time to time.' Despite our modem knowledge of the arthropod vector we can hardly improve upon these general preventive measures.
1752 was an auspicious year for Pringle. It was then that he married the second daughter of William Oliver, the Bath physician whose memory is still celebrated with the 'Bath-Oliver' biscuit. In the same year Pringle at last published, in their entirety, his Observations on the Diseases of the Army." His book is of the greatest importance for it establishes Pringle as the father of modem military medicine; at the same time it contains the first scientific account of the epidemiology, pathogenesis and prevention of hospital cross-infection; moreover, the first description of antiseptics is contained in an appendix. The work went through eight English editions and was widely translated abroad-as were most of Pringle's other writings; no significant changes, however, were made after the fourth edition in 1764. In his preface, Pringle declares, 'Among the chief causes of sickness and death in an army, the Reader will little expect that I should rank, what is intended for its health and preservation, the Hospitals themselves; and that on account of the bad air, and other inconveniences attending them. ' Pringle's constant aim 'was that of preventing infection, the common and fatal consequence of a large and crouded hospital.' His views on infection were remarkably advanced at a time when the vague concepts of 'Epidemick Constitution' and 'Miasma' were generally accepted. However, a major criticism by Dorothea Singer3 was that Pringle 'seems never to have considered the hypothesis of living contagion'. Yet in the fourth edition of Pringle's book we read:
In camp, the contagion (of dysentery) passes from one, who is ill, to his companions in the same tent; and from thence perhaps to the next. The foul straw becomes very infectious ... But of what nature is this infection? In the former editions of this work, I considered the spreading of the distemper as owing to putrid exhalations from the humours of those who first fall ill of it; and that when this miasma is received into the blood, I conceived it to act upon the whole mass as a ferment, disposing it to putrefaction ... But having since perused the curious dissertation, published by Linnaeus, in favour of Kircher's system of contagion by animalcula, it seems reasonable to suspend all hypotheses, till that matter is further inquired into."2 He then gives an extensive quotation to support the hypotheses. As for the itch (scabies), Pringle writes, It ... seems best accounted for by Leeuwenhoeck, from certain small insects he discovered in the pustules by the microscope. So that the frequency of the itch in the army is not to be ascribed to the change of air or diet that soldiers are exposed to upon expeditions, but to the infection propagated by a few ... (and) of all places the hospitals are most liable to the contagion, as receiving all sorts of patients."" Sulphur ointment is recommended in this condition, though 'the animalcula may sometimes lie too deep, to be thoroughly destroyed by an external application only. ' Pringle was indeed one of the first to appreciate the wider medical implications of the early microscopists' findings. He 
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Sydney Selwyn The thread that joins together Pringle's somewhat diffuse writings on antisepsis is the concept that disease and putrefaction are the result of contagious ferments which can be inhibited by antiseptic substances-particularly acids and distilled spirits. The ingenious experiments which Pringle describes provide a quantitative basis for his system. Its further development to include the concept of animate contagion takes place in the later edition of his Observations, as already noted.
Another serious criticism levelled by Dorothea Singer3 against Pringle was in relation to his work on antiseptics. Mrs. Singer held that he failed to appreciate the close relationship which exists between fermentation and putrefaction, but that instead he regarded fermentation as beneficial and putrefaction as harmful. The charge is surprising, for Pringle was very explicit in this connection. Several experiments described in the third paper of the Appendix to his Observations"1 are based on the concept of 'a putrid fermentation, analogous to what is found in vegetables; and this having so near a connexion with contagion'. Moreover, in a footnote he writes 'of the disposition of all putrid animal substances to promote both animal putrefaction, and a vinous fermentation in vegetables; as will appear by the sequel of these experiments'. On the other hand, putrefaction was not necessarily harmful 'For setting aside the offensive idea commonly annexed to the word, we must acknowledge putrefaction to be one of the instruments of nature, by which many great and salutary changes are brought about'. Sir John Pringle domestication of foreign plants, the reviviscence of snails, and 'the extraordinary effect of lightning'.
Pringle seems also to have written in 1760 the first biography of General Wolfe. TIhis small work which is in the British Museum is not mentioned by any writer on Pringle. It has the grandiose title The Life of General Wolfe, the Conqueror of Canada: or, the Elogium of that renowned Hero, Attempted according to the rules ofEloquence. With a monumental inscription. Latin and English, To perpetuate his Memory, By J*** P******, A.M. The title, style and anonymity are out of keeping with what we know of Pringle, but Webster27 presents convincing documentary evidence for his attribution. Pringle himself excuses his extravagant eulogy on the grounds of novelty 'and the excellence of the object it celebrates'. Pringle must have known Wolfe well, having served with him on several occasions.
In 1772 Pringle was elected President of the Royal Society. By this time he was Physician to the Queen, and a Baronetcy had been conferred upon him. Shortly afterwards he was appointed Physician to the King, and he received numerous other honours-both at home and abroad. During his six years as President of the Royal Society, Pringle established the custom of introducing the annual Copley Medallist with a weighty discourse. Each of these allowed full scope to Pringle's universal mind. The Discourses were originally published in the Philosophical Transactions, but were later reissued by Kippis.1 They deal with the preservation of the health of mariners, the properties of the torpedo and of the different kinds of air, the development of the reflecting telescope, the gravitational attraction of mountains, and the philosophical implications of gunnery.
The last work by Pringle to be published28 was written in 1775, but did not appear until 1784-two years after the author's death. It is a short paper on the clinical features and epidemiology of influenza, in reply to John Fothergill's Sketch of the Epidemic Disease . . . in London. 29 Pringle demolishes the lingering concept of 'epidemical constitution' of the air, stating 'that the sensible qualities of the air had most probably no share in producing this Epidemic'. He supports this view with sound concise arguments based on epidemiological observations. He concludes 'such epidemics (of which there have been four in my remembrance) do not depend on any principles we are acquainted with, but upon some others, to be investigated'.
This brief communication was the subject of controversy for many years, as can be seen for example in the paper on influenza written by Moodie Two years later, he disposed of his library, sold his London house and retired to Edinburgh. In the rather partial view of Allerdyce,3 'After living a number of years in England and being in high favour at Court, he retired in disgust from practice, and returned to his native country'. However, most of Pringle's old friends were dead, and, Robert Chambers adds feelingly, 'he also suffered considerably from the keen winds to which Edinburgh is so remarkably exposed'.35 After five months, he returned to London, but, before leaving Scotland, he presented to the Royal College of Physicians of Edinburgh his Medical andPhysical Observations in ten folio volumes of manuscripts. As can be seen from the inscription on its case ( fig. 1) , the gift was made with the strange proviso that it must never be published or lent by the College. Dorothea Singer3 had not examined this work but believed that it was merely a collection of case records. In fact, it provides a complete account of medical practice in the mid-eighteenth century, and is illuminated by detailed observations from a wide variety of cases. It would indeed be tragic if a whim of the author were to consign one of his greatest works to oblivion.
Sir John Pringle died on 18 January 1782, four months after his return to London. Few memorials remain. His birthplace at Stichill was bought by an ironmaster, and demolished in 1863. The beautiful estate was subsequently laid waste, and it is now used by a pig farmer. Pringle's grave at St. James's Church, Piccadilly Sir John Pringle by a bomb during World War II. We are left with two portraits and an elegant monument by Nollekens in Westminster Abbey36 (It is perhaps ironical that the monument is in Poets' Corner.) One of the portraits was painted by Reynolds in 1774 and is in the possession of the Royal Society. An engraving of it by Mote is reproduced by Pettigrew.7 Unfortunately, the painting is not one of Reynolds' most sympathetic works. The second oil-painting is in the collection of the Wellcome Historical Medical Museum. Neither the date nor the artist is known, but the portrait has great dignity and contains interesting details ( fig. 3) . In Payne's words 'few physicians have rendered more definite and brilliant services to science and humanity',32 yet Pringle has been neglected or underrated for almost two centuries. The current edition of Scotland's only biographical dictionary does not mention him, nor does the largest British encyclopaedia. A full reappraisal of the life and works of one of the most interesting figures in medical history is long overdue. 
